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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 03/07/2022
ate o SN

Acc#120160000072

Name: Marco Shores Estates Owner, L.L.C.
Document #:
Order #: 14195036 - 5

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hyu)nnn

Number of Certs:

Filing:

Certified:
Plain: D
coGs: [ ]

Availability

Document __ _
Examiner

Updater

Verifier

W.P Verifier ___
Ref#

amount:$ 155.00




COYERLETTER

TO: Registration Section
Division of Corporations

Marco Shores Estales Owner, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the folipwing:

Name of Person

Firm/Company

Address

City/Stae and Zip Code

E-mail address: (o be used for future annual report notfication)

For further information concerning this maiter, please call:

el )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Viling Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 1212020 Wolken Kluwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO RFGETFR A FORIKGN LIMIED LIABILITY

COMPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIDA:

| Marco Shores Estates Owner, L.L.C.

(Name of Foreign Limied Liability Company; must include "Limited Liability Company,” LLT "o “LLET)

(I name unavailable, enter aliemate nane adopied for the purpose of ransacting husiness in Flonda The wliernare name must inctude “Limited Liabtlity Compazy,” "L.L.C,” ot "LLL.")

Dclaware

]
[#S)

TTurisdiciian under the Jaw of which foreign fimited Tiability company is organized) (FET rumber, (Tapplicable)

4,
(Date Tt uansacted business in Florida, (T priod {0 registrarien.)
See sechions 605 0904 & 6405.0905, F.S. 1o derermine penalty habiliry)
5355 Mission Street
5. ) .
(Street Address of Principal Office) (Mailing Address)

Suite 35300

" 3
—4IT, E
San Francisco, CA 94105 T
—: =
——— . Zxm
7. Namu and sireet address of Florida registered agent: (P.0. Box NOT acceptable) o -
5}
o )
. ! =
C T Corporation System e _
Name: - -
e o
1200 South Ping Island Road n ~d
Office Address:
Plantation 33324
, Florida
(Cay) (2ip code}

Registered agent’s acceptance:

Having been named us registered agent and ro accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statuies refative 1o the proper and complete performance of my duties, and [ am familiar with

und accept the wbligaiivns of my pusitivn as registered agent.

C T Corporation System. /S/ Kathryn A. Widdoes
By.

{Registered ageni’s signature)

FLOST . NTIA1620 Wotcrs Klrwer Onling



8. For inilial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
mgnage [up w six {6) wlal]:

Tifle or Capacity: Name and Address: Title or Capacity: Name and Address:
JManager Name; WILMH Holdeo. L.L.C. OMunager Name:
Wi Member Address: 335 Mission Strect, Suite 3300 OMember Address:
O Authorized Suan Fransisco, CA 94105 O Authorized
Person L o Person
CJOther O0ther 1Other CiOther
D Manager Name: O Manager Name:
O Member Address: OMember Address:
D Authorized O Autherized
Person Person
TOther COther CIGther OOther
CManager Name: O Manager Name:
CiMember Address: CiMember Address:
CAutharized C Authorized
Person o L Person
O Other Oxther T Other O Chther

Important Notjce: Use an stlachment t report more than six (6). The atiachment will be imaged for reporting purposes only. INon-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, u translation of the certificate under oath
of the transialor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false informatian
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in §.817.155.F.5.

Signature of an authorized persan

Stacy M. Weiner

Typed or prnted nanic uf signee

FLOST . 172177020 Woltera Kluwer Daline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARCC SHORES ESTATES OWNER, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 202838689
Date: 03-07-22

6652697 8300
SR# 20220898902

You may verify this certificate anline at corp.delaware.gov/authver.shtml




